MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 62—014321
DEPARTMENT OF PUBLIC HEALTH AND wsLFARE/ﬁ. &d? N 702 STATE e NUMBER

i i e —menf A _Primary Registration District No.
DO NOT WR"E AM|
ON JHIS STUB ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence before
a. COUNTY BUTLER a. sTATE M) SSOUR b. county WAYNE admission}
b. c(l)? {If outside corporate limits, giva TOWNSHIP only) Tength of stay in 1B < COILY Tnside Limits
town  POPLAR BLUFF 1 DAY own PATTERSON ve¥g Ne O
c. FULL NAME OF {{f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

.M_ QSPITAL OR ADDRESS

2[,/ d :‘NST"UT'ON VETEMNS ADH'N'STMT'UN Ye’m Ne [ - -- Yes [ Nox]
b

3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATJE Maonth Day Year

(Type or print) BERT MAYES HATTON DERTH APRIL 3, 1962

VS 300
Rev. 4/59

DATE AMENDED

4] 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J 18. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNDER | YEAR | IF UNDER 24 HR
3 MALE WHITE Widowed [] ivarced X1 { §=2-Q4 67 Moﬂ'hll Days [ Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinngnst of working life, even if retired)
CAR PAINTER

AUTOMOT I VE MALDEN, MISSOURI - U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK HATTCN ASLEY BITTIETOE NONE
T5. WAS DECEASED EVER N U.S, ARMED FORCES? T EREIT A 17. INFORMANT Address

(Yesglpgr waknown) | UF yogpgfvepwar or dates of serv VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one cause per ling—or—ortomema—sr INTERVAL BETWEEN

PART . DEATH WAS CAUSED BV | NTRACEREBRAL HEMORRHAGE, S1TE NOT 9| SEERRYSA™

IMMEDIATE CAUSE (a)

BEIE"’.'I'EU )
Condiﬁom,if_any,] pueto m) ___HYPERTENSIVE CARD]OVASCULAR D1SEASE éQZ QZQNISNM__

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (c)

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIl. if deceasad was female was
disease ¢andition given in PART [ (a} - there a pregnancy in last 90 days.

. lDYasl d Neo I O Unknown

19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? O O [m]
YES O
20¢. TIME © Hour Manth, Day, Year
INJURY am. .
: p.m.

20d. INJURY OCCURRED 20e, PLACE OF iNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J
APRlL 2, 1962 o APR'L 3, ]962 her

VA
21/{aﬂcnded th ased from, and lask snw = fa e bive e

Death occyfred o . A 2 m on the date stated above, and to the best of my knowledge, from the causes stated.

ZZL’SIGNATURB (Jegrea or ti‘ﬁ)| 22b, ADDRESS , 22c. DATE SIGNED
3 A, MOEGRE MDY Bt Chief MEDICAL SERVICE VA HOSPITAL,POPLAR BLUFF, Mp*™'8-62

23a, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or county} (State)

ZHHED | £~ -6 2 |CGREENY I LB Gﬁé’(;dm &8 L N0
24, ERAL DIRECTOR A? ”-M ECD. BY LOCAL REG 6. RA SIGNATURE
@Jé’ﬁoﬂf&& Hnnm:ﬁ'?ia %L%l W 7 [Te Z % L

{Licensed Embalmer's S(liemem on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ *

BY AFFIDAVIT OF

ITEM NO,
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R PP e A TTDO bl STATEMENT 'BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ZAL//AVA . Student Embalmer No.

working under my personal supervision.

ir
Student Signed%ﬂ,"‘"“‘- g M

Signature of Stedent Embalmer
Licensed Embaimer No. S( «2_ é

et e . o g =
- . 1 PO AddressMﬂw’

" 1
« " with the above constitutes grounds for revocation’ of |1cense) R T

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

- . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply



